
STATE OF SOUTH CAROLINA

(Captionof Case)
F.xample: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

)
)

)
-__ )

RSCmVSD 

(P!_*_*_typ, or F-.=:)

Submitted by: _ e_

Address: \_P-_',.o ,'_%__,_L_._._J O_.__.._e_

oct1,4zo13 )
)
)

TR_ANSDEPT )

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

_rUMBER:_.¢_xx . _. T

lfthb is yourtim timefiling an spp_ withthe P$C, you will not

have, I_k¢_ Nu_er. 1"_ ¢ommbsion will ul_ on¢to you. Ifyou
havefiledwiththe C_sston tgfot_, Docket _ was asdgn¢_

Fax:

Other:. •

gmaih

NOTB: The ©oversheetandinformationconminodherein .either replsccsnorsupplements_e filiag ands_oe of pleedinBsor otherPapers-
as requiredby law. This form is r_luired for useby the PublicScrvi¢©Commissionof SouthCarolinafor thepurposeofdocketlng andmust
be :filledoutcompletely.
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[] Application- Class C Taxi []

[] Application-Cl_s C Charter []

[] Application - Clm C Charter Bus

[] Application- Class C Non-Emer_ncy [-1

[] Application- Class E Household Goods [] Exhibit

[_ Application- Class E Hazardous Waste El Late-Flied Exhibit

[_ Application [] Letter

[] RequestforExtension to Comply withOrder [] ProposedOrder

Request for Order Granting Authority to Obtain Certificate of
[] Public Convenience and Necessity to Be Rescinded C] Publisher's Affidavit

[] Request for Cancellation of Certificate [] Reservation Letter

[] Request for Suspension [_ Response

[] Request for Reinstatement D Returnto Petition

[_Request for Name Change on Certilicate [_ Other:.

Request to Amend Scope of Authority

Request to Amend Tariff(rate increase, etc.)

Request to Amend Passenger Limit

Request

• _ _!¢.,_-

If you have any questions about this form, please contact the PUBLIC SERVIC_ COMMISSION at $03-896-5 I00.
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CLA8S C AMENDMENT FORM
File the original with:

Public Service Commission of South Carolina
Clerk's Office
Motor Carrie¢ Matters
P.O. Box 11649
Columbia, S.C. 29211
(803) 896 - SIO0
FAX (803)896-5199

Hall or fax a copy to:

s.C.. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Co|umbia,. S.c. 29201

FAX (803) 737-081S

/OCT I,42Qt3

r---] class c Charter Bus#

DATE: "TP NS DEPT
! have the following Certificate:

i_]131ass C Taxi # ¢i_,%_._ _'-_Class C Cherter #

I_Class Non-Emergency #C

Please consider this as my request for the following amendment(s) to my Certif'cate:

__Name Change

(Current Name)
6'

TO: _,_,,_,eJ_ 0 _%<__¢_
- - " (New Nar_e)-

D Scope Authorityof

From:
..... .L

(Current Scope)

Passenger Limit

From:

(Current Limit Number)

Name & DBA if DBA is applicable)

,,,, ,

(City, State, Zlp Code)

(Telephone Number)

DBA: ',..,._¢_,,-_._-e_:% C.J::_._

(Current DBA if applicable)

(New DBA if applicable)

To;

(New Scope)

To: ..........

(New Umit Number)

(Street and/or Mailing Address)

: # (Signature) _/

(Title) Owner, President, etc.

Revised3-2-10

! ' fire ',fill • 1 I: I II 1 I 1 i i|


